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The book opens with the dilemma faced by national policy makers who have the simultaneous desire to provide their citizens with the benefits of a free market while retaining the regulatory autonomy to institute public health measures. In order to allow domestic producers access to the most competitive foreign markets, most countries have joined the World Trade Organization. By doing so, they have bound themselves to trade agreements that place limitations on how they treat products entering their domestic markets. When a country bound by WTO laws decides to enact legislation that places limitations on tobacco advertising or alcohol-content levels, it must also take into account the effect this legislation will have on international trade, even though the purpose of the legislation was purely health-related.
While the WTO has and most likely will continue to show great deference to countries in terms of public health measures, the book's introduction shows that the tangle of international laws as it exists today is problematic for two reasons. First, the WTO in interpreting trade disputes has said through case law that it will take international health standards into consideration (US -Shrimp), but that it is not bound by extraneous international health treaties (EC -Approval and Marketing of Biotech Products) . This has left national policymakers wondering what constitutes an international standard and how much consideration these standards will be given. The ambiguity here has made it impossible for policymakers to predict In practice, WTO panels have generally observed the Appellate Body's position that WTO law should not be interpreted in isolation from public international law. Both extraneous treaties and nonbinding international instruments have been used in the interpretation of the WTO-covered agreements…[However] more forceful obligations to integrate health norms into WTO law may be more likely to face resistance by WTO panels than less forceful means or means that are themselves built into WTO law. there is significant confusion about how exactly it is to be applied." 8 For instance, the WTO case law is unclear as to how immediate the danger to public health must be for a discriminatory measure to be allowed under the necessity clause. Also, case law has not shown the effect of the availability of alternative measures on deeming an employed measure as necessary. While
McGrady does announce in both chapters one and three that chapter three will deal solely with prohibitions under GATT and GATS while chapter four will address the exceptions to those to public health and as treaties will be given more weight by the WTO dispute settlement panels.
Third would be to strive for greater harmony amongst international health standards as a means of creating binding customary law. The author advocates that the second and third options offer the most realistic methods for creating a more predictable system. These conclusions flow naturally from the issues McGrady discussed throughout his informative and thorough book.
Through his chapters, McGrady has shown how the WTO is as equipped as any body to interpret the language of its own treaties. The book has also shown how overhauling the current system Throughout the book, McGrady is tactful in breaking his arguments down into accessible and organized pieces. The intricacy of the relationships between the trade and health agreements and domestic laws makes this a noteworthy accomplishment. However, the article-by-article analysis of international agreements without the incorporation of realistic hypothetical situations confirms that this book was designed to summarize the key legal issues for those already familiar with the debate and not for the trade novice.
